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ABSTRACT 

The present study investigated differences between 
referred and nonreferred children and their faailies on the basis of 
home and clinic observations and parent que& cionnaires. Subjects were 
28 families with children between U and 8 years of age who had been 
referred to a clinic for acting-out behavior and 28 nonreferred 
controls satched on several variables. Home observation results 
indicated that referred children showed significantly more deviant 
behavior and less prosocial behavior while their parents emitted more 
negative and commanding behavior than control group parents. 
Systematic observation in the clinic revealed significant differences 
only in parent negativeness and number of commands* Finallyt all five 
factors of the parent attitude questionnaire yielded large and 
significant differences between groups. There war. considerable 
overlap between groups on all behavior variables but less overlap on 
the parent attitude measure. Results from a stepwise discriminant 
analysis classified 90 percent of referred cl?il''iren and 90 percent of 
nonreferred children correctly on the basis ot the parent attitude 
variable alone. Taken together, these results suggest that child 
behavior is not always the critical variable in referral and stress 
the importance of multiple assessment of child- family problems when 
children are referred for treatment. (Author) 
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Research in child paychopathology has typically focused on children 
referred to a cliidc for psychological treatment. Presumably these 
children aro refer-.'ed hecause they are more deviant than their "normal" 
peers. Hovever, research studies comparing referred and nonref erred 
children in terms of deviant behavior have yielded varying results 
depending upon the meaaurement instruments employed and thus leave open 
to question the role of the child's actual deviant behavior in deter- 
mining his referral for treatment. 

Although parent verbal report measxjres have been found to discrimin- 
ate between referred and nonreferred children in terms of frequency 
and intensity of certain deviant behaviors (Brandon, I960; Conners, 
1970; Miller, Hampe, Barrett, & Noble, 1971; Oleinick, Bahn, Eicenberg, 
& Lilienberg, 1966; Schechtman, 1970; Sines, Paulker, Sines, & Owen, 1969i 
Speer, 1971; Wolff, 1967), observations of actual child behavior in 
ei-ttier home or clinic settings have not consistently yielded signifi- 
cant differences between groups. Kogan end Wimberger (1971) observed 
mother-child interaction during a structured situation in the laboratory 
and found no significant differences between the behavior of norcial 
controls and clinic children. Bug^ ntal. Love, and Kaswan (1972) coded 
family interactions in an unstructured situation, i.e., while families 
were in the waiting room on their initial visit to the clinic. They 
found no significar)t dif fcrencec botvocn clinic and control children in 
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terns of aaount of talking, number of attempts to control others, and 

frequency of positive versus negative evaluation. Shaw (1971) used home 

otoservatioos to compare l8 boys referred to eax outpatient treatment 

program vith 12 nonref erred boys matched on several variables. Although 

the referred boys displayed more than twice as many deviant behaviors as 

did nonref erred boys (.793 versus .38^ deviant behaviors per minute), 

these differences were again not significant and there was considerable 

overlap in the two dis^tributions . Since the inception of the present 

study, an extension of Shaw's data has revealed significantly more 

deviant behaviors in 25 boys referred to the outpatient treatment 

program than in 25 matched normals (Hendriks, 1972). Final analyses on 

the data are still in progress (Patterson, in preparation). 

In sum, research findings to date suggest that the label "deviant," 

operationally defined in the present study as parent referral to a child 

guidance clinic, seems to depend as much on parental perceptions and 
« 

attitudes as on child behavior per s£. The present study examined both 
possibilities: (a_) that referred children are actually more deviant 
than nonref erred children, or (b) that parents simply perceive them as 
more deviant. Since previous studies investigating this issue have used 
just one measurement procedure per study and have yielded varying results 
depending on which procedure was employed, the present investigator used 
three types of assessment to measure child deviant behavior within the 
same subject population: the parent questionnaire, the structiired 
interaction situation in the clinic, and the home observation. In 
addition to clarifying tho role of the child's actual deviant behavior 
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la determining referral for treatment, this nultimethod procedure 
perrdtted investigation of the correlations between the various assess- 
»ent methods for dev. ant behavior. 

Although researchers have emphasised an excess of certain deviant 
behaviors as a major factor in child referral (e.g., Kanner, I960; 
Patterson, Cobb, & Ray, 1972), a deficit of behaviors positively valued 
by adults could also be responsible. Since previous investigators had 

noted significant differences between referred and nonreferred children 

* 

in terrs of specific, socially appropriate behaviors (Eberhardy, 1967; 
Rutter & Graham, 1968), the present study examined positively valued 
child behavior as a potential Aifjcriminator between groups. 

Finally, if, as the previous literature suggests, parents' percep- 
tions and attitudes discriminate referred from nonreferred children, it 
is likely that the parents' responses to the child could also discriminate 
the two samples to the extent that parents' perceptions and attitudes are 
reflected in their behavior. Given the finding that parents who referred 
their child for treatment described him as iiore deviant than parents who 
perceived their child as normal, referring parents were predicted to be 

(a) more negative (i.e., disapproving, inconsiderate, unfriendly), 

(b) less positive (i.e., approving, considerate, friendly), (c_) more 
controlling, and (d) more responsive to child deviant behavior. 

The first th""ee hypotheses were based on findings from comparisons 
of referred and nonreferred children using parent report and laboratory 
interactions. These indicated that parunts of clinic-referred children 
vcre irc.re di : r^pprova::^ (ic'^-cO ^ ;:vnrabi:;n, 3969; Bucontal, Love, ICaswan, 
& April, 1971), more rejecting (Kogan & Wimbei-ger, 1971; Oleiniclc et al. » 
1966; Schulman, Shoemaker, & Moelis, 1962 ) , and more controlling 
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(Bugental et ai. , 1972; Kogaa & Wimberger, As yet no studies 

have con^ared referred and nonreferred children in fcenna of parent 

behaviors observed in the home. Hovever, other studies conducted as 

part of this same project suggested a high, positive relationship 

between parent negativeness and commands and child deviant behavior 

when observed in the home (Johnson & Lobitz, 1$7^» Johnson, Wehl, 

Martin, & Johansson, 1973; Lobitz, W. & Johnsoi, 397^). 

The fourth hypothesis regarding parent behavior, that is, that 

« 

parents of referred children would be more responsive to deviant 
behavior, was based on the theory that devib*.^ Lehavior in a particular 
situation iti maintained by attention. Previou.- -.tudies have indicated 
that parents of behavior problem children pn- - ded at least as much 
attention for deviant behavior as for nondeviant behavior (Herbert & 
Baer, 1972; Wahler, 1969). Furthermore, although studies have not 
compared referring to nonreferring parents in terms of attention to 
deviant behavior, coiaparisons done in the classroom found that the 
more disruptive children received a greater number of both positive 
(Anderson, l9Sh) and negative (Ebner, 1967) consequences for their 
behavior. ValXer and Buckley (1973) reported that in their observation 
of two disruptive and two nondisruptive children, the deviant children 
received 77^ of the total teacher attention given. 

In s\m, the present study examined the following predictions 
conceding child behavior and parent response observed in structvured 
situations in the clinic and in unstructured sessions in the home: " 

1. Children referred to a clinic for troatr^ont would enJ.t a 
significantly greater proportion of deviant behavior and a significantly 
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smaller proportion of positively- valued behavior than children not 
referred. 

2. Parents of referred children would provide a significantly 
greater proportion of negative consequences and a significantly snaller 
proportion of positive consequences than parents of nonreferred children. 

3. Parents of referred children would provide significantly more 
attention for deviant "behavior than parents of nonreferred children. 

Parents of referred children would give significantly more 
commands than parents 'of nonreferred children. 

In addition to testing these hypotheses, the present study examined 
the correlations within these dependent variables across settings. 
A secondary issue, specific to the present study, was the possibility 
that differences in these correlations might be found between referred 
and nonreferred groups. Specific hypotheses regarding these correlations 
were not predicted. 

Finally, in keeping with previous research, it was hypothesized 

that 

5. Parents of referred children would rate their child as aiore 
deviant /less noriial on an attitude inventory than parents of nonreferred 
children . 

Although statistically significant differences between group moons 
on these variables would permit generalizations about the two groups, 
the accuracy of assignment to one group or the other on the basis of 
any one dependent variable would depend on the amount of overlap between 
f:rour;3. To the extent that the proupG overl.'o on ruiy ono variuolo, as 
has been the case in previous research (Shaw, 19T1) » a stepwise 
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discriminant analysis involving several varia^sles would need to be 
done in order to make accurate assifisnment to one group or the other for 
any given child. Consequently, the overlap "between groups was examined 
for those variohles which diaadjainated the two groups, and a stepwise 
discriminant analysis was employed to determine which of five variables 
selected a priori had the greatest weighting as predictors to assignment 
to groups. The variables, i.e., those which according to previous 
studies would most like-v discriminate the two groups , included child 
deviant behavior in the home and clinic, parent negativeness in the 
hone and clinic, and a parent attitude summary score. 

/ 
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Methods 

Subjects 

Ihe original group froa ' the Bsmples were drawn included k9 
referring and 79 nonref erring families, all of vhom had agreed to 
cAservation procedures in the clinic and their homes. The referred . 
sample selected for the presert study was composed of 28 families who 
bad contacted the University of Oregon Psychology Clinic for treatment 
of a child hetween the age of four and eight years during the period 
of September 1970 to March 1973. Only parental complaints labeled 
"active behavior problems" were accepted as referrals; su-.h complaints 
included aggressiveness, destructiveness, disobedience, hyperactivity, 
temper tantrums, or annoying high rate behavior such as yelling, crying, 
smart talk, or demanding attention. Although some parents had been 
referred through other agencies, aH parents believed their child's 
behavior in the home warranted treatment. 

The nonreferring control families were screened to exclude any 
families in which the target child had been treated for behavior 
problems and/or in which any family member was currently under 
psychiatric care. Families with target children between four and six 
years had been recruited from the commiinity by radio, television, and 
newspaper advertising. Families with target children between six and 
eif^ht years, i.e., school age, had Deen recruited by randcnly selecting 
naues Trou a list of all first axid second graders in the local school 
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district. Fifty percent of those contacted first t>y letter aad then by 
phone had agreed to participate. After cosapleting the assessnent pro- 
cedures these families were each paid $30.00. 

She 28 nonreferring families were selected from the larger subject 
pool to match the clinic sample for age and sex of the target child, 
parent socioeconomic stat\is, father absence or presence, nuaber of 
siblings, and, in twenty cases, ordinal position of target child in the 
family. It was possible to achieve an al^wsst complete match on these 
variables and there were no statistically significant differences between 
the samples. The m^^dian income level for these families was in the 
$6,000 to $9,000 range; the mean occ\Q>ational level as measured by the 
Hollingshead index where the lowest level is 7 and the highest level is 
1 was k. The families had a median of 2 children (range 1 to 5) and 
the ordinal position of the child was variable. Twenty-two of the cliild 
pairs were male; six were female. Six of the families in each group 
were without fathers. 

Procedures 

The initial meeting with parents and child occurred at the University 
of Oregon Psychology Clinic, At this meeting the parents filled out a 
^7-item rating scale describing the target child. The items, taken from 
a rating scale developed by Becker (i960), sampled each of five child 
behavior problem factons derived by Patterson and Fagot (196?) *• 
(a) relaxed disposition, (b) withdrawn-hostile, {c) lack of a^^grcGsion, 
(a) ir.t'jlloc-ur.l efficiency, and {c) conduct prcble::in. 



00010 



BEST copy mimii 



Lobitz, G. and Johnson 

At the same meeting parents also participated in six structured 
sitaations with their child. Specifically these situations included 
(a) the parents or parent playing cards after they had asked the child 
to play quietly hy hiznself with one toy of his choice; (b) the parents 
or parent leaving the child alone in the room to play with any of the 
toys on the table; (c,) the aether alone playing with the child; (d) the 
mother alone giving the child a series of 22 cojuaands; {&) the father 
alone playing with the child; and (f) the father alone giving the child 
a series of 22 commands , Each situation lasted five minutes and was 
coded by an observer via a one-way mirror. Parents knew they were 
being observed, the child did not. Following the standard situations, 
the home observation procedures were explained and a contract was 
signed. Kemuneration or treatment was contingent on their coa5)leting 
the hoz^ observations. 

Each family was observed in their home for the forty-five minutes 
preceding dinner for five consecutive week days. In order to control 
for situational factors across families and sessions, families were 
required to comply with the following rules during the observations: 
(a) all family members present; (b) no one except family members present; 
{c) all family members restricted to a specified two-room area; id) no 
television; ("b) no interactions with the observer. Parents were instructed 
to try to behave as they would if no observers were present and to give 
as natural a picture of the family as possible. Althoiagh these restric- 
tions are sonievhat severe they are typical of those employed in most 
uvuUiv.. iiivuj.vli.j cb j'.rv tiicr.;' (c.^., r.ybci*{: Johncon, 197^; 

Patterson et al., 1972). 
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O'bservation&l System 

Observers used a modified version of a coding system developed 
by Patterson, Ray, Shaw, and Cobb (1969) which utilized 35 distinct 
behavior categories. Each va:3 cotTationally defined and sufficiently 
inclusive to provide a classification systea for most of the social 
behaviors occurring in families. The focus of the observation was the 
target child and his interactions with one or more family members. 
Interactions were coded contii usly in pairs of behaviors consisting 
of the child's behaviors and the responses of those with whom he was 
interacting. If no response occurred, the code of "no response" was 
coded to complete the sequence pair. The coding system provided for the 
event of two behaviors occurring at once or two persons responding to 
the same initial behavior. 

In order to facilitate observer agreement checks, these behavioral 
sequence.s were coded in 30-second time blocks and observers were equipped 
with a so-second stopwatch and signaling apparatus. Behaviors within 
these blocks were coded as they occurred. No set numtoer of responses 
was required per 30~second interval; typically between three and five 
interactions were recorded every 30 seconds. However, when child 
behaviors and others' responses continued without change, these inter- 
actions were recorded only every 10 seconds. 

Behavioral Measures 

Child behavior . Behavior codes were categorized as either deviant 
or nondeviant 
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child behavior on the basis of questionnaire data collected from all 
162 parents in the total normal sample. Mean parental ratings designated 
15 of the 35 behaviors as "deviant" for children between U and 8 years of 
age; the sum of these behaviors cf«cprised the child's deviant behavior 
score for home observations and standard situations. Specifically, the 
deviant behavior score included the following responses : demand 
attention, violation of standing command, destructiveness , high rate, 
humiliate, noncompliance, physical negative, swart talk, tease, tantrum, 
whine, yell, threatening command, ignore, and negativism. The face 
validity of this category was enhanced by evidence that the behavioa^ 
which were rated as deviant by parents produced a relatively high 
proportion of negative parental consequences (A'Jltins & Johnson, 1972). 

Tw^o additional behavior scores were \ised as dependent variables, 
a high intensity deviant behavior score and a positive valence behavior 
score, 2iese scores were determined by combining the data fipom the 
parental quest ioicinaires and the hon» observations completed on those 
nonref erring families not included in the present study. The high 
intensity defiant behavior score was defined as thc^e behaviors which 
fell into the highest quartile on both parental ratings of deviant 
behavior and proportion of parent negative consequences received. 
Specifically, the high intensity score was the sum of destructr'veness , 
nonconpliance to standing commands, physical negative, smart talk, 
tantrum, and threatening command. Since an earlier study had not found 
a significant difference between groups in nvp- ^1 deviant behavior 
(Chaw, 191^), the vctr.cr. for thin particular Lieasure was to eonpare 
the groups in terms of low base rate events with high nuisance value 
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for parents. The positive valence behavior score was defined as those 
behaviors which fell into the lowest quartile on both i>arent ratings 
aad negative consequences. Specifically, the positive valence behavior 
score was defined as the sum of approval, attention, independent activity, 
laugh, nonverbal interaction, and talk. 

Parent behavior . These same 35 behavioral codes were also divided 
a priori, into three categories of parent consequences: positive, negative, 
and neutral. A parental consequences was operationally defined as any 
parent behavior whidx immediate: y followed the target child's behavior. 
Positve consequences were those responses which might be expected to 
function as positive reinforcers for children between h and 8 years. 
Negative consequences were those responses assumed to convey an imfriendly 
or disapproving attitude to the child and to discourage the behavior. However, 
both categories lacked empirical proof as to their function and were based 
on assumptions about the parents' intended communication to the child. 

The parent command score was the sum of four separate command 
categories; a positively stated command, a terminating command, a 
command promising an aversive consequence if not obeyed, and a command 
to which compliance could not be immediately determined. Parent 
responsivity to deviant behavior was the sum of all parent behaviors 
imaediately following a deviant behavior by the target child excluding 
the parent consequences ignore, no response, and leave. All of the 35 
behavior codes and their designations are presented in Table 1. 

Insert Table 1 About Here 
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Observers 

Observers were young college women paid as research assistants. 
They were trained extensively in the use of the code before being sent 
into families' homes and they continued to participate in weekly training 
sessions throughout the study. Particular effort was made to iieep 
observers vninformed as to the referred or nonreferred status of a 
family. Following each heme observation, observers were asked to fill 
o\rt a questiormaire regarding the status of the family and any biasing 
information they might have received. Of the total 135 observations of 
clinic families, observers were aware of the families* clinical status 

in 35% of their home visits , usually because the parents mentioned 

J 

treatment at the Psychology Clinic to -.he observer. If not informed, 
observers were asked to guess whether their particxilar family was 
referred or nonreferred. Of those clinic families whose status remained 
unknown to the observer, 5h% were Judged to be referred, h6% nonreferred. 
Of the total observations of nonreferred families, observers were 
informed on only 3^ of their visits; however, observers guessed 
nonreferred in S0% of the cases. 

Observer bias could not be controlled for in the standard situations 
in the clinic due to the presence or absence of a particular family's 
therapist in the observation room. Jiowever, recent studies have 
suggested that observer bias problems may be of small magnitude with 
reliable multivariate coding systes^s where observers cannot coramunicate 
oxr,c?ctr.tions to ruby^ctr. (Kent., 1972; Skir.drud, 1972). 
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OTpserver Agreement 

In order to gather data for interobserver agreejaent a second 
cbseirver accompained the regular observer during her visit to the home 
on one randomly determined day. Observer agreement was obtained for 
38 of the 52 families. Similar procedures vere used for observations 
in the clinic; however, only 8 of the 52 standard situations vere 
calibrated since primarily one observer coded standard situations. 
For each calibration,* an overall observer agreement figure was computed. 
To count as an agreement, both observers had to agree on the same 
behavior for the same person in the same interaction block. The 
observer-agreement percent equalled the nuidber of agreements divided 
"by the number of agreements plus disagreements. Using this very 
stringent procedure, the mean observer agreement was 16% for home 
observations and S6% for clinic observations. Considering that the 
rigor of the system was much greater than that used in many observational 
studies and that the interactional data were highly complex, this figure 
was satisfactory and in fact was higher than previous research using 
the same coding system (Johnson et al. , 1972). 

Since the dependent variables consisted of summary scores, not 
jnoment-to-moment bel:a%'iors, correlations between the two observers' 
scores on each depeni.snt variable were computed across families. The 
total number of deviant behaviors which the regular observer saw on the 
calibrating day correlated .92 with the total number that the calibrating 
observer recorded. The two observers* scores correlated .9^ for positive 
valence score, .93 for pSkTcnt negative conseq.uences , .9h for parent 
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positive consequences, and .96 for parent commands. The agreement 
figtare for high intensity deviant behavior and for overall reaponsivity 
to deviant behavior by parents could not be validly estinated because 
of the low niuaber of occurrences of deviant "behavior on any one day. 
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Results 

Observational Data 

Proportion scores (i.e., each subject's raw number of specific 
behaviors divided by his total behavior score) were used to control for 
individual differences in activity level and assessment condition. 
For purposes of data analysis, these proportion scores were transformed 
to arc-sin scores. However, the absolute number of child behaviors, 
child social behaviors, parent behaviors, and parent social behaviors 
did not differ significantly between groups in both home £md clinic 
oc-servations . 

Home observations . The findings for the seven behavior variables 
as observed in the home are summarized in Table 2. As predicted, referred 

^ Insert Table 2 About Here 

children emitted a significantly greater proportion of deviant behavior 

{;t = 2.53» df « 52, £ < .02) and high intensity deviant behavior {t, - 3.^7, 

df = 52, 2_ < .001) as well as a significantly lesser proportion of positively^ 

valenced behavior (t_ = 2.81+, df = 52, < .01). Parents of referred children 

responded witli a significantly greater proportion of negative behavior 

(t_ = 3.3^+, df = 52, £ < .005) and commands (t s 2.03, df = 52, £ < .05). 

than parents of nonref erred children. The differences between groups 

for parent positive behaviors {t_ - .68, df « 52, ns^) and responsivity 

to deviant behavior (t = .75» df = 52, ns) were not significant. 
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Since referred children eMtted a significantly higher proportion 
of deviant behavior than nonreferred children, parent negativeness to child 
deviant behavior and child nondeviant behavior were analyzed separately. 
Parents of referred children were significantly more negative to both 
deviant behavior (t_ = 2.89, df » 52, £ < .01) and nondeviant behavior 
(t^ = 3.12, df = S2, £ < .005) than were parents of nonreferred children. 

To determine whether the significant difference between the referred 
and nonreferred groups for child deviant behavior could be accounted for 
by high intensity deviant behavior alone, the proportion of deviant 
behavior jnini;is high intensity deviant behavior was analyzed. Referred 
children exhibited a greater, but nonsignificant, proportion of these 
less annoying behaviors as well (t_ - 1.90, df = 52, £ < .10), 

Clinic observations . The findings for the seven behavior variables as 
observed in the clinic are summarized in Table 3. During the standard 

Insert Table 3 About Here 

situations in the clinic, relative to parents of nonreferred children, 
parents of referred children responded with a significantly greater propor- 
tion of negative consequences ( t_ =: 2.38, df = 50, £ < .05) and commands 
(jt - 2.T6, df = 50, 2, < .01). The differences between parent proportion 
scores on positive consequences (t^ = .U2, df = 50, ns^) and responsivity to 
deviant behavior (t_ = .81, df ss 50, ns_) were again not significant. Nor 
were any significant differences found between the two groups on child deviant 
behaviors (_t = .91, df - 50, ns) , high intensity deviant behaviors (t_ = .32, 
df = 50, n3_) , or positive valer.ce behaviors (t = 1.60, df =: 50, ns). 
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Parent Questionnaire Data 

'The analyses of the Bipolar Adjective Checklist (Becier, I960) for 
the five facotrs derived by Patterson and Fagot (196T) are summarized in 
Table k. As predicted, analyses of the parent responses indicated that the 

Insert Table k About Here 

referred children were perceived as significantly less relaxed (t 5= 6.52, 
df g kS^ £ < .001) > more withdravn-hostile (t^ = 3*02| df « if6, £< .01), 
more aggressive (t^ - 9»25» df = li6, £ < .001), less intellectually efficient 
(t^ ^ 3»11, df = kSy £ < .01), and more prone to conduct problems ( t^ « 7.^2, 
df =2 1*6, £ < .001) than nonreferred children. 
Stepwise Discriminant Analysis 

As predicted, there was considerable overlap between groups, even on 
those variables which differed significantly between referring and nonrefer- 
ring taxrdlies. The overlap for child deviant behavior observed in the home 
which significantly discriminated the two groups is presented in Figure 1. 

Insert Figixre 1 About Here 

The degree of overlap illustrated here is generally representative of that 
observed for the other behavioral variables which significantly discriminated 
the groups. Figure 2 illustrates the overlap on the summary score for the 

Insert Figure 2 About Here 

three Becker factors selected a priori as most related to the parents' pre- 
senting coxplaintn. As can be seen from Table 5> the ovc-rlap on the parent 

Insert Table 5 About Here 
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attitude sumaory score was considerably less than that obtained with 

the behavior variables. 

Because of this predicted overlap, a stepwise discriminant analysis 

2 

was performed on five variables selected a^ priori : child deviant behavior 
in the hoxae> child deviant behavior in the clix:lc, parent negativeness 
in the home, parent negativeness in the clinic, and the Becker sunmry 
score. This analysis is summarized in Table 6. Assigning these particuilar 

Insert Table 6 About Here 

weights to the five variables resxU.ted in the optimal separation of the 
two groups in a mult i dime a£ji on al space* Results indicated that parent 
attitude carried the most weight in differentiation. Parent negativeness 
received the next mostj however, the order of the remaining four variables 
is less meaningful given their high intercorrelations. Of the k2 children 
included in the analysis, 90^ were correctly classified on the basis of 
the parent attitude variable alone. Inclusion of the other fovur variables 
increased the accuracy to 95^ for the referred group but did net increase 
acciaracy for the nonref erred group. 
Correlation of Variables Across Situations 

The correlations within dependent variables observed in both the home 
and clinic are summarized in Table 7« Correlations within groups were 

Insert Table 7 About Here 

analyzed separately since it was anticipated that differences might exist 
between groups. Four of the seven correlations within variables were 
significant for the referrea group: child deviant behavior (r^ = .56, v < .01), 
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child high intensity deviant behavior (r » .56, < .01), child positive 
valence be}>p ior (r = '^^j £ < -O?) ^ and parent commands (r^ « .i*l, 
£ < .05). Only one correlation was significant for the nonreferred group: 
parent positive behavior in the hone was inversely related to parent 
positive behavior in the clinic (r = -.51, £ < .01). 

Across situation correlations on chile deviant behavior, child 
high intensity deviant behavior, and chiid po'sitive valence behavior were 
all significantly greater for the referred seutiple than for the nonreferred 
sample (£ < .05, two-tailed). The negative relationship across situations 
for parent positiveness was significantly greater for the nonreferred sample 
than for the referred sample (jo < .05, two-tailed). 
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Discussion 

The results indicated that all three types of variables — child 
behavior, parent behavior, and parent attitudes— differentiated referred 
froffl nonreferred children. Children referred for psychological treatment 
were behavi orally more deviant and less prosocial than a group of matched, 
nonreferred children. Their parents also differed frwa aonref erring 
parents: they were more negative to and more controlling of their child 
and described him as more deviant on an attitude questionnaire than 
nonref erring parents. Thus, the phenomenon of "child deviance" appears 
to exist on a behavioral as well as an attitudinal dimension. However, 
despite these statistical differences, assignment to one group or the 
other could not be made accurately on the basis of behavior alone because 
of the considerable overlap between groups. This overlap challenges 
the assumption that parent referral implies child deviant behavior and 
stresses the need to investigate other factors , in addition to child 
deviant behavior, which coidd be contributing to a child's being labeled 
deviant and referred for treatment. 

Child Deviance as a Statistical Phenomenon 

The significant difference between groups in terms of child behavior 
in the home is in keeping with results of similar comparison studios now 
emerging from child study centers across the country (Delfini, Eernal, 

£t Pos<-'n, 197'-*; Pr\ttc-vzon ^ 197^^). contrast to earlier obccrvatf or.al 
studies which did not find significant differc-nces between groups 



00023 



BEST corv ^'mmii 

Lobitz, 0. and Johnson 22 

(e.g., Sliaw, 1971), the cvirrent studies have used larger and better 
matched samples, particularly in terms of age, socioqcoaooic status, and 
father presence or absence in the hone. In the present study, those 
child variables which significantly discriminated the two groups when 
observed in the home did not discriminate the two groups when observed 
in the clinic. This inconsistency in findings seems most probahly 
explained by the increased variance within groups in the clinic in compar- 
ison to the home, particularly in terms of child deviant behavior; the 
difference between groups would have needed to be very pronounced to 
yield significance. It is not clear whether this increased variability 
was due to inherent differences in the two assessment conditions or to 
insufficient data sampling in the clinic. Kegardless^ of the explanation, 
these results are congruent with previous studies in which observations 
in the clinic did not reveal behavioral differences between referred and 
nonreferred children (Bugental et al. , 1972; Kogan & Wimberger, 1971). 

In contrast, significant differences in terms of parent behavior were 
found in both the home and clinic. Parents who referred their children 
for treatment provided a significantly greater proportion of negative 
consequences and commands in both home and clinic than parents who per- 
ceived their child as normal. Moreover, parents of referred children were 
significantly more negative to both deviant and nondeviant child behavior. 
This greater negativeness to nondeviant child behavior is in keeping with 
previous research (Patterson, 197^ Shaw, 1971) which found that parents 
of i.i^hly oevicint boys puriished prosocial bchaviorc more tV^an parr-nti; of 
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Thxid, it appeared that children referred for treatment were being 
subjected to & greater proportion of negative feedbadc and parental 
control than their nonreferred counterparts, regardless of whether their 
behavior was deviant or nondeviant. One possible explanation for this 
phenomenon is suggested by the high correlations between child deviant 
behavior and parent negativism and child deviant behavior and parent 
coamands. In both samples, significant correlations were found between 
child deviant behavior and parent negativeness (r « .58 in home, .60 in 
clinic for nonreferred; .53 in home, .Uk in clinic for referred) and 
between child deviant behavior and parent commands (r = .35 in home, 
.57 in clinic for nonreferred; r « .TU in home, .66 in clinic for referred). 
These correlations replicate earlier work with nom*eferring families 
(Johnson et al. , 1973; Karpovitz, 1973). Although it was long assumed 
that parent negative consequences suppressed child deviant behavior, data 
from Patterson's laboratory (Patterson & Cobb, 1972; Patterson & Reid, 
1970) suggest that negative consequences may have an accelerating rather 
than a punishing effect on child deviant behavior in those families where 
children have been referred for treatment. That is, given an aversive 
behavior from one faciily member, the probability of a deviant response 
from another i'amily member is substantially increased over base-rate 
value. Althot'^h sequential analyses were not done on the present data, 
the positive relationship between child deviant behavior and parent 
negativeness and commands is consistent with the reciprocity theory which 
Patterson and colleagues have identified, 

A{. T-r<-'di ctf cl , pr.rcr.* ;•• -..'ho rc-forred their children for treatnont 
perceived their chila as more deviijnt on an attitude questionnaire than 
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parents who labeled their child aa normal. In contrast to the behavior 
variables, the overlap between groups on the attitude variables was 
minimal. Furthermore, the stepwise discriminant analysis correctly 
assigned 90% of referred children and 90^ of nonrefeired children '.o vheir 
respective groups on the basis of the parent attitude variable alone. 
Inclusion of the other four variables selected a priori increased the 
accuracy to 95a for the referred group but did not increase accuracy 
for the nonreferred group. The results of this analysis should be 
Interpreted cautioxisly, however; the sample was very small and the 
obtained weights need to be cross-validated on an independent sample. 

It is not possible to determine post hoc what variables were 
responsible for the more negative attitude on the part of the referring 
parents. Previous researchers xxsing parent attitude questionnaires in 
comparing referred a.:d nonreferred samples have speculated that parent 
attitude may not be related to child behavior (Novick, Rosenfeld, 
Bloch, & Dawson, 1966; Speer, 19?l). 'I^e present stutay supports their 
speculation; that is, the correlations between the child behavior variables 
and parent attitude scores were negligible, both vithin and across groups. 
These low correlations micht be accounted for by the considerable error 
variance which can be introduced by the use of different raters respond- 
ine to the rating scale. A second explanation might be that parent 
negative attitudes are not related to child behavior observ&d by an 
outsider during a five-day period but rather related to a single , dramatic 
cv'^r.t o;' to vcvy lov bar-c-ratc behavior.-: which do not occur in the presence 

of these low frequency behaviors. 
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At the same time , this :.ad( of soxrelatlon hetveen ehlXd hehavior 
end parent attitude, coupled with the overlap hetweea groups on the 
behavior variables, implies that factors in addition to chiad deviant 
behavior must he contrihuting to negative parent attitudes and hence 
child referral. Previous investigators have emphiASized the relationship 
between parent distress, both personal and marital, and parent reported 
child dea^.ei'fi (e.g.. Block, 1969j Jenkins, 1966; Rutter, 1966; 1971; 
Wolff & Acton, 1968). A recent study of referring families replicated 
these findings using home Observations of parent and child behavior, 
parental ratings of marital satisfaction, and the MMPI (Johnson & Lobitz, 
I97U). The results indicated significant, negative correlations between 
marital satisfaction and the observed level of child deviance and between 
marital satisfaction and the level of observed maternal negativeness to 
the child. Analyses using the MMPI indicated that a large number of 
fathers' MM?I scales were related to child deviance, but this finding 
was not replicated for mothers. These findings converge to suggest that 
a perceived child problem, or actual child deviance for that matter, may 
be one of many difficulties in a family. Moreover, labeling a child 
de'/iant and referring him for treatment may result from misattribution 
of other family problems to the child, A second set of factors suggested 
by the literature which coiild be contributing to a greater negative 
attitude on the part of referring parents is lower parent tolerance levels 
and/or higher expectations for child behavior in some families (e.g., 
Schechtman, 1970 j Shepherd et al. , 1966; Speer, 1971). These factors may 
or nay not be rela'vC-o tc ^-icU'erit psychopatholcfy or r:u.rital disc-resc. 
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The final result to be considered is title significant correlations 
for child deviant behavior, high intensity deviant behavior, and positive 
behavior vithln the referred group across hcsne and clinic observations. 
That these correlations were significantly greater than those for the 
nonreferred group su^ests that the behavior of referred children may be 
more consistent across the two situaticajs than that of nonreferred 
children. This difference corroborates results from an earlier study by 
Raiah (1959) in which he found that "normal" bpys varied their behavior 
across social settings *Bore than did acting-out, institutionalized boys. 
However, these increased correlations for the referred group could also 
be a statistical artifact; because of increased variability in the 
referred group In comparison to the nonreferred group, it is more liKe3y, 
on purely statistical grounds, that a higher correlation across situations 
would be foiand for the referred group. 

Methodological Concerns 

« 

Discussion of the above results has assumed that the observations 
in the home and clinic and the parent responses to the questionnaire were 
truly representative of the situations sampled. However, this assumption 
is open to some q,uestion. In filling out the questionnaires, for example, 
parents could have been responding to certain demand characteristics 
inherent in the situation. Parents of referred children were involved 
because they wanted treatment; parents of control children had been 
accepted for the study because they had described their child as normal 
when mtorvievod over the telephone. Moreover, this sample of nonreferred 
fandliec was not CQji»pletely random since only families, who had agreed to 

00028 



Lobit2» G. and Johnson 



27 



be cAaerved in the privacy of their homes could be included. Feedback 
bad purposely not been proiaiaed in hopes of excluding those parents 
who aisbt have participated for the sake of a professional opinion. 
Xet, one cannot be certain that this nonref erred sample was truly 
normative. 

Of greater concern, hovever, is the recent evidence which suggests 
that parents can bias home observations by manipulating the target child 
to appear socially desirable or undesirable Johns on & Lobitz, 197^*; 
Lobitz, W. & Johnson, 157^). Despite instructions to be as natural as 
possible during observations , parents of referred children could have 
been manipulating their child's behavior in a socially undesirable way 
to guarantee treatment, whereas parents of nonref erred children might 
hove been manipulating their child's behavior in a socially desirable 
direction to validate their report of "normality." It is impossible 
to determine post hoc whether any parent response set was operating 
during the observations. However, some indirect evidence is offered 
by findings from the study in which parents of deviant and nondeviant 
children were asked to make their child look socially desirable on 
certain days, normal on other days, and socially undesirable on the rest 
(Lobitz, V. & Johnson, -197^). The magnitude of the child deviant beha- 
vior score in the present study was most comparable to that score 
yielded under the "socially desirable" condition. 

Moreover, scores found under the "socially undesirable" condition were 
higher than those found in the present study. Thus, if any response set 
was oporatin? during the present study, it was probably a socially 
desirable one in both groups which seems to create only minimal distortion 
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in the data (Lobitz, V. & Johnson, 197^). 

Child Deviance as a Clinical Phenog.enon 

Dichotonously speaking, it seens clinicians are working vith tvo 
types of families, (a) those families in which the child's behavior is 
deviant and the parents label it appropriately, and (b) those families 
in which the child's behavior is not deviant in comparison to his peers 
but the parents label it so. These wo kinds of families would seem to 
require different treatment approaches. The first should focus on 
reducing the target child's deviant behavior. One particularly effective 
means has been training in "parenting skills" (e.g., E^berg & Johnson, 
19lk\ Patterson, 197^). However, as suggested by the present study, 
teaching the parents to handle their child more effectively may not be 
suxTicient ; therapy focusing on other problems may be necessary. It is 
interesting to note that even in families where the child's behavior was 
clearly deviant, significant differences were not found between the target 
child and his siblings in terms of observed deviant behavior (Patterson 
et al. , 1972). Thus, even in those cleaoSy deviant cases, there seems to 
be more to the labeling of deviance than an objective assessment by 
parent:^ of child deviance. 

The second type of treatment approach should address itself more to 
those factors, both intrapersonal and interpersonal, which resulted in 
the child's being labeled deviant and referred for treatment when in fact 
his behavior is not deviant. In these latter cases, factors othsir than 
cM i.:- I -J r ;/... t r.r'-.'cir.^t Citi'-;- cir.ld referral, and therapy r.hould 

deal with this mis attribution. Much of what is traditionally labelea 
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tmily therapy is based on this assutaption. As Haley (1963) has said, 
faioily therapy is practiced when "the emphasis is upon the total family 
unit with a child typically chosen to be the problem [p. 213]." 
However, treatnient need not include all the family meaibersi in some 
instances individual or marital therapy may be the most effective. 

Vhat appears to be required at this point are assessment procedures 
which establish the determinants of variance in the perception of child 
deviance. Before deciding on the preferred treatment strategy, clinicians 
need to differentiate families who are mislabeling and misattributing 
from those who are not. Thus, the initial evaluation sho\ild systemati- 
cally explore as many variables as possible using a variety of assessment 
procedures. In particular, results of the present study stress the 
importance of going beyond parent interview and report to some type of 
parent-child- family observation. However, it should be noted that obser- 
vaticnal data can produce a false negative. In other words, a child 
could appear nornal in the home and yet all other sources of information 
could point to child deviance. Such a possibility stresses the need to 
develop less oburui^ive and more representative naturalistic observational 
aethodi; which would provide a isore comprehensive and generali zabie 
picture of the diild and his family. 
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Table 2 
Results from Home Observations 





Mean Proportion 
(Standard Deviation) 




Variable 


Referred 


Nonreferred 


1" 

Value 


Child deviant 
behavior 

• 


.on 

(.054) 


.01*1 
(.029) 


2.53» 


High intensity 
deviant behavior 


.016 
(.016) 


.005 
(.006) 


3.U7*** 


Child positive 
valence behavior 


.no 

(.108) 


.790 
(.090) 




Parent negatives 


.052 
(.029) 


.030 
(.021+) 




Parent positives 


.552 

(.177) 


.586 
(.185) 


.68 


Parent responu-is 
to child deviant 
behavior 


.736 
(.138) 


.762 
(.185) 


.75 


Parent coamands 


.07^ 


.052 
(.031) 


2.03* 



< .05, df = 52 
**£ < .01, df « 52 

< .001, df - 52 
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Table 3 



Results from Clinic Situations 





Mean Proportion 
(Standard Deviation) 




Variable 


Referred 


Nonreferred 


Value 


Qiild deviant 
behavior 

« 


.07^+ 
(.092) 


.055 
(.055) 


.91 


High intensity- 
deviant behavior 


.013 
(.017) 


.013 
(.019) 


.32 


Qiild positive 
valence behavior 


.665 
(.121) 


.711 
(.069) 


1.60 


Parent negatives 


.031 
(.020) 


.020 
(.018) 


2.38* 


Pai*ent positives 


.599 
(.079) 


.609 
(.090) 


.1*2 


Parent responses 
to child deviant 
"behavior 


(.253) 


.723 
(.196) 


.81 


Parent coumands 


.2824 
i.067) 


,2hl 
(.039) 


2.76** 



*E * .05, df = 50 
*«£ < .01, df = 50 
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Table k 

Eesxilts froia Becker Semantic Differential 





Mean Proportion 
(Standard Deviation) 


I 

Value 


Variable 


Referred 


Nonreferred 


Factor I 

Relaxed Disposition 

• 


-11 
(1^.5) 


-1 
(6.1) 


6.52*** 


Factor IX 

Wi th drawn-hos t i le 


-12 
(9.0) 


-19 
(7.8) 


3.02** 


Factor III 

Lack of Aggression 


-11 
(5.5) 


5 

(5.8) 


9.25*** 


Factor IV 

Intellectual Efficiency 


7 

il.h) 


Xk J 
(8.3) 


3.11** 


Factor V 
Conduct Probler^s 


11 
(5.7) 


-3 
(6.3) 


7.J^2*** 



Hatinc^s in the direction of the factor label will result 
in a positive score on the factor. 
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Table ■ 5 

Summary of Overlap Between Referred and Nonreferred Groups 



i 

Variable 


Referred 
Subjects 
, Falling 
below 
Nonreferred 
Mean 


Nonreferret 
Subjects 
Falling 
above 
Referred 
Mean 


Child deviaijt 
behavior 




15% 


High intensity 
deviant behavior 


33% 


1% 


Child positive 
valence behavior 


26% 


1% 

J 

15% 


Parent negatives 
(Home) 


32% 


Parent conunands 
(Honie) 


31% 


— » 

15% 


Parent nc^jatives 
(Clinic) 


21% 


23% 


Parent ronmands 
(Clinic) 


31% 


12% 


Becker Factor I 


0% 


Q% 


Becker Factor II 


21% 


11% 


Becker Factor III 


0% 


0% 


Becker Factor IV 


8% 


29% 


Becker Factor V 


k% 


0% 
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■ Table 6 

Results from Stepwise Clscriiainant Analysis 



Variable 


F to Force 
Initial 
Entry Level 


Coefficient 
for Canonical 
Variable 


Normalized* 


Child deviant 
behavior (Home) 


10.692 


-1.857 


-.320 


Parent negatives • 
(Home) 


12.73? 




-.200 


Child deviant 
behavior (Clinic) 


2.2146 


.712 


.186 


Parent negatives 
(Clinic) 


9.856 


-3.073 J 


-.370 


Parent Attitude 
Simmary Score 


81. 207 


,062 


.853 



*Multxplic£<.tion by standard deviation 
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Table 7 

Correlations within Variables across Hone and Clinic Observations 



Variable 


Referred 


Nonref erred 


Child deviant 






b^avior 


.559** 


.216 


High intensity- 


.560** 


.2li2 


deviant beha\'lor 


« 

Child positive 


.ii39* 


.208 


valence behavior 


Parent negatives 


.202 


-.125 


Parent positives 


-.096 


-.510** 


Parent responses 






to child deviant 






behavior 


-.167 




Parent commands 


. J+09* 


.307 



**£ < .01 
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Figure i 

Subject Di^stribution for phi Id Deviant Behavior 
As Measured in Home Observations 
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PUgure 2 



Subject Distribution for Becker Sumnary Score 
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